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DEPARTMENT OF COMMERCE
Bureau or TBE CENSUS

LED FEB 1

Registration Diatrict No........ f..F../[.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........,

State File No......

Loe2

Registrar's No..!

1. PLACE OF DEATH:
Jackson
Kingas. City, Mo,

(Il‘ouunh city or town Limits, write "RURAL® nnd name of township)
{¢) Name of hospital or institution: /

4108 Tracy

(If not in hospital or institution, writs streat number or locution)
(d) Leogth of stay: In hospital or institution,

25 vears

{a) County
(b) City or town..

{Ypecily whetber

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

fissouri Jackson -

{a) State (b) County

Kansas City, Ho.
(It ontside gityor town limits, writa "RURAL")

YIPE.....
(vzr No)

(¢) City or town

(d) Street No........

(e) Citizen of foreign country?

if yea, name country.

3. (a) PRINT
F NAME

"Mrs. Bridget Hildegrade Bray

3. (b) If veteran,

. -

3. (¢} Social ?ﬁgxﬁg

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month Jan' day 24
year. 943 hout. 5 minute. 25 P M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. naime war. Ne a1 nat i ded
y certify that I atten
7 5, Color or 51 6. (a} Single. wldcmf;! marned W j §

A Sex race ivorced...  —— 1hd{ 3 tast saw 0. £7 alive on

6. (b) Name of huskand of wife................. 6. (c) Age of husband or wife if || and that death occurred on the dajé and boy/state& nby Duration

- Y - alive..... DGG. ...years || Immedia tse oldeath. o A

7. Birth date of d!ﬂ:nld Jan [] 13 " 1864
- (Month) (Day) {Year}
'8, AGE: Years Months Days If less than one day

79 0 11 .
L. min.
9. Birthplace Iaxs nﬂ'{'ﬂn ............. 1 ﬁsﬁourﬁ ] '
P (LiIly wown, urcounty) : - (State or fureign country} | |77 R [ - b’ .
o] Olher condillnnﬂ
10. Usual occupation 101156? ife . o S M ot peegtanes TR iy o deety +
+ . 4 . H . L i +
11. Industry or business PHYSICIAN
B +1ri \ Major findinga: LS
5 ( 12. Name Patricl Stevart Ofoperatiuna ........ S— : Underli
P L [ . . ¥ e e, P . " R T N nderlin
2 E HEN 1 . Irel&rﬁ- 7 __________ Lo ! them:sel;
& \ 13. Birthplace. ¢ ¢ ; which death
("ny towa, ' Statn ar fureign country f aut ahould be
& [ 14. Maiden name" Arna az{‘i{rav . Of antopsy ch:rgeﬁ sta-
=] isti .
S 15. Birthplace Iroland 22. If death was due to external causes, fill in the following: ’ “" e
= {City, town, or county} {3tate of foreign country) * " .
16. (a) Informant....)illiem Bray {0) Accident, suicide, or homicide (specify}
() Address...... 5108 Tracy,. K.Colo, o {t) Date of occurrence
. . - j ?

17. (@ ...Burial (5), Date thereof,,. 920 27 43 1| (9 Where did injury occur o oy ™ ey (v

(Month) {Dey) {(Yeor)
{¢) Place: burial or cremauon_cza:lmcﬁnetﬁry..
She-‘- 1 _Funeral. Home

K.

K O Mo

{Buria). cremation, or remova!)

t8. {a) Slg-nam.re of t'uneral directar.

® Address.___BEDA. d.en Ave.
o @ L2 =Y 3 /3” /.

| 23! - sign

Dlu uet.uved Iml regiatrar, (Hegistror's niznatnre) 4ot

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of place}
+ While at-worklJ. &g ool {e) Kleans of injury......

Address S

(Licensed Embalmer’s Sl.ntemanl'on Ryverse Side)
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STATEMENT BY LICENSED EMBALMER ' ' Lo
' A e e e Y
. . . . ) . : ' '
" Ihereby certify that the body whose name is recorded on the revers{side of this certificate was embalmed by me, or by. OSSR RO N
A A : ' ;
: T . Registered-Apprentice No "
working under my perscnal supervision X ’ S ! ' :
. ot 1
) P Signed A
T R - Licensed Embalmer No N . ad
oy T I S T S WS B . P . . ‘.
- -':.1. : 7 po Address MR ) oeeneeeees
" Note: The nbove MUST BE SIGNED'RY THE LICENSED FMBALMER in "his OWN llANDWRITlNG (Failure to comply with
the above constilutes grounds for revoeation of license.). . .ot ro . i -

If this body is not embalmed, fact should be so sggtfgl abo_vg.




